FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION .
Washington, D.C. 20549 g:;ge:"mber' Ap ézgg'gggg
QEC Mail Estimated average burden
Mall Processing FORMD hours per response. . . ., . 16.00
Sectol NOTICE OF SALE OF SECURITIES SEC USE ONLY
JAN 162008 PURSUANT TO REGULATION D, e o
SECTION 4(6), AND/OR DATERECEIVED
ton. 66NIFORM LIMITED OFFERING EXEMPTION I |
Name of Of‘fenng |s is an amendment and name has changed, and indicate change.)

Hong Kong Hlahnower ec nologv Inc. Private Placement

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [x] Rule 506 [T] Section 4(6) [] ULOE

Type of Filing:  [x] New Filing [[] Amendment ’
A. BASIC IDENTIFICATION DATA )

I, Enter the information requested about the issuer \\ \\ \\

Name of [ssuer ( |:| check if this is an amendment and name has changed, and indicate ¢hange.)

Hong Kong Highpower Technology, Inc.

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
Building A1, Luoshan Indusirial Zone, Shanxia, Pinghu, Longgang, Shenzhen, Guangden, 518111 China (86) 755-89686238
Address of Principal Business Operations (Mumber and Street, City, State, Zip Cade) Telephane Number (Including Area Code)

(if differene from Executive Offices)

Brief Description of Business

Manufactures batteries

Type of Business Organization
[7] corporation [[] limited partnership, already formed [[] other (please specify): PR
[] business trust [:] limited partnership, te be formed OCESSED
Month Year

Aciual or Estimated Date of Incotporation or Organization: [x] Actual [T] Estimated JA" ? 5 m

Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) i, ,;‘,;;‘-;OM
GENERAL INSTRGCTIONS T AL
Federals

Who Must File: Ailissuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T2(6).

Waen To Fife: A notice must be fited no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commigsion (SEC) on the earlier of the date it is recerved by the SEC at the address given below or, if received at that eddress after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fe¢ in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix 10 the notice constitetes a pant of
this notice and must be completed.

ATTENTION
Failure tofile notice in the appropriate states will not resultin 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemptionis predictated on the
filing of a federal notice.

o . Persons who respond to the collection of information contained in this form
SEC1972(5-03) are not regquived 1o respond unless the form displays a currently valid OMB 1of 9
control number,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of u class of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter  [x] Beneficial Owner [x] Executive Officer Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual}

Pan, Dang Yu

Business or Residence Address  (Number and Street, City, State, Zip Code)

Building Al, Luoshan Industrial Zone, Shanxia, Pinghu, Longgang, Shenzhen, Guangdon, 518111 China

Check Box(es) that Apply: (Q Promoter E[ Beneficial Owner  [x] Executive Officer fx] Director [} General and/or
Managing Partacr

Full Name (Last name first, if individual)

Li, Wen Liang : o .-
Business or Residence Address  (Number and Street, City, State, Zip Code)

Building A1, Luoshan Industrial Zone, Shanxia, Pinghu, Longgang, Shenzhen, Guangdon, 518111 China

Check Boxies) that Apply:  [[] Promoter  [] Beneficial Owner [x] Excoutive Officer 7] Director  [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ma, Wen Wei

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Building A1, Luoshan Industrial Zone, Shanxia, Pinghu, Longgang, Shenzhen, Guangdon, 518111 China

Check Boxdes) that Apply: [} Premoter  [7] Beneficial Owner [k} Executive Officec  [7] Director (O General andioc
Managing Partner

Full Name (l.ast pame first, if individual)

Qiu, Yu Zhi
‘Business or Residenve Address (Mumber and Street, City, State, Zip Code)

Building A1, Luoshan Industrial Zone, Shanxia, Pinghu, Longgang, Shenzhen, Guangdon, 518111 China

Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [x] Executive Officer 7] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Xiao, Wen Jia

Business or Residence Address  (Number and Street, City. State, Zip Code)

Building A1, Luoshan Industrial Zone, Shanxia, Pinghu, Longgang, Shenzhen, Guangdon, 518111 China

Check Box(es) that Apply: {7} Promoter [T} Beneficial Owner [} Executive Officer 7] Director [} General andfor
Managing Pastner

Full Namc {Last name first, if individual)

Business or Residence Address  {Number and Street, City, $1ate, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  {T] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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" B, INFORMATION ABOUT OFFERING

Yes Neo
1. Has the issuer sold, or docs the issuer intend to sell, te non-accredited investors in this offering? ......cvicccsee. [ [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......ocecnesocvesmeroniecreetreeereriseeenreen,. 5 N/A
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UAIL? ..o s ssmsa b s s [x] |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
1900 Avenue of the Stars, Suite 310, Los Angeles, CA 90067
Name of Associated Broker or Dealer
Westpark Capital, Inc,
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States” or check individual SAES) .coovovieievevccrnmnserecenmvesrrreessesssmisrmesstmses s ssssssssssssssssiessmemnnens ] All StatES
G4l &) Be] [Be] (HI]
&) [N [{0a [ [EY [@A] Mg [MD MA [M) [MN [MS) (MO
M ME] RV (M B M B M MO @ [©K [OrR [FA
R & 6 W X1 B M FY Wa B O B
Full Name (L.ast name first, if individual)
Business of Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S11ES) v s | All States
(XS] MD
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Check “All States™ or check Individual S1AtES) .....vvrmricenserccnecr st ssmssrsssssmss s | All Slattes
(AL}
RO 0 B0 MW X @O O A WA &Y O] @Y [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROUEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is *none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

L3

EQUILY oo sesssssssstsassesnsnssras essansarsns e $_3,120,000

$ 3,120,000

[x] Commen [7] Preferred

Convertible Securities (INCIRAING WAITANIS) o.......ccvevereies e vt ssssee st tsssse s ssse e ssrsnassossenemseessons 5

$

Partnership INEIESTS ... ..ccovevuermcriiresrsrurieisrsmsessrnssssiaseas resnsnssssvesssosssbassasssessmsres s venssesssasesss sssssesnsssssseses $

s

Other (Specify ).

$

TOLAL .....corevrisieeeeeeerrrre e e sessasestessesessansssbesssenansonanesses sas TP $ 3v]20s000

s 3,120,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is *none” or “zero.”

Aggregate
Number Deollar Amount
Investors of Purchases
ACCIEAIEU INVESTOTS oottt srirte e bsaarere s eemet s baaaas b e eesse b seaaesa oo re e bbb e b e s s e s e b e b bates 50 $ 3,120,000
Non-accredited Investors ... . 5
Total (for filings under Rule 504 0Ny} ..o sescs e sees $
Answer also in Appendix, Column 4, if filing under ULOL.
tfthis filing is tor an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 505 ..ottt e s et s s s e e ee e e s e nare s $
ReEGUIALION A Lot e e ey e e et seeene s
Rule 504 ..ooviiiiiiii e e s e b3
TOIRL 1 vveevt e cee it v e s er et e e e e er e e e et e e b s seRra e et 3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization ¢xpenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees e 0O s
Printing and Engraving CoSIS .. reomccamuimsesseinmssssissmsssss st st vesass ssssssesss sassssessssssessessssasssseases s
Legal FEes vmmmmmnrecrmmssssennians - essseseer sensaaanarennes g $150,000
ACCOUNIING FEES L. vttt st s s s s s s s s s et pess s 0n g s
ENGINEEIINE FEES ..ouveeeeiveiireresessensriossiesesssessessaosessssssssosssssassisssessasnsssanns 0 s
Salcs Commissions (specify finders’ foes SCPATAIC]Y) oo cvnriiins st rre s ssssaseses s s O s 312,000
Other Expenses (identify) Success Fee ] $.40,000
TORBL et cemrars st e et st oo e e S E £ st g SRR s emem e R AR AR e R RS SASE SRRSO s e R e 0 s 502,000
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4

L,. ' ! C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —l

b.  Enter the difference between the apgregate offering price given in response to Part C — Question 1
and total expenscs furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross .
PTOCEEUS 10 thE ISSUBT.” ...oottenreereiee st eereeeesna e seesasas st s seer b s enr s b s bs st i emssnEarar s s benmenr b bae s s 2,618,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the isster set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
. Affiliates Others
S21Aries and fE€5 ..ot s s esssenss [ s
Purchase of real estate....coovereneenn, PRIV RUY I b s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENDT cevorvrnvtvrerenrere st s mssans st e sasssssar s sbesse s sassss s sromnsss s enerensssssssensarssansesnsss ] 9 s
Construction or leasing of plant buildings and TACHILES ....ccvvevereiiriesvecerresmmsnsees e sbsssen e s Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET pUrsuant 10 & METGET) -..uoivrrvrcmmrersisminimsssesrsssrssarasssssstssssssasenssassssssssstsssessisnsissmamsssssssssnnssensssssssses || 9 Os
Repayment of iRAEDLEANESS ovcoorrrvvertie e sssssssssesssssssssesensens ] 9 0Os
Working capital ..o . TS ————— I b 1 s 2,618,000
Other (specify): s 0s
....... 0s s
COIUMIN TOMIS 1eocvttsrecenre sttt st siass s ste e srass s sarssr e st s ssssss s sy snssaseseess | B, rs 2,618,000
Total Payments Listed (column totals 8dded) .....cvicnemm s Os 2,618,000
T D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph {(b)(2} of Rule 502.

Issuer (Print or Type) Signature Date
Hong Kong Highpower Technology, Inc. 2Zep )~ |12 —12

Name of Sigaer {Peint or Type) Title of Signer (Print o Type)

Pan, Dang_ Yo | chadvman of-the bogied od CED

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001,)

5 ofy (D




